2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # N02000001311

1. Entity Name

;I"\?CPAZ OCEANFRONT CONDOMINIUM ASSOCIATION,

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90022 029 ****6] .25

Principal Place of Business Mailing Addrass
735 NHWY A1A 735 N HWY A1A
INDIALANTIC FL 32803 INDIALANTIC FL 32903
Suite, Apt. #, elc. Suite, Apt. #: elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEi Number : Applied For
NO-T APPLICABLE Not Applicatie
Zip Country Zip Country - " $8.75 additional
5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
LIMING, DONALD K

735 N HWY A1A APT # 501
INDIALANTIC FL 32803

Name

Street Address (P.O. Box Number is Not Acceptable}

City FL I Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

oTREET apmress | 735 N HWY A1A APT # P-1
cv-sigp | INDIALANTIC FL 32803

A
SIGNATUHI:DOMA—&‘L‘—MM %mm : Q_ \d FLLYK"V"I ! ZooY
Signature, yped or printed name of registered agent and tile if apphcable 4 (NOTE: Registered Agent signaiure required when reinstating} DATE !
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P E(Delete TITLE PReEsIDEDT {7 Change [ Adition
NAME HARVIS, HERB NAME TOoWNAR RIGKEL.

stoeer aoeess [2.357 M. Hwy A1A APT GOG
CITy-57-2 Mﬂ}ALAUTIQ,k/&. 3&%63

TME AFDIRSCTOR ST
NAME SCHWEFFERMAN, LOU

sTRecT Aooress | 735 N HWY A1A APT # 406
omv-st.zp | INDIALANTIC FL 32903

TIE yicE _P,lggg;%‘z‘)r Ol Change  [&2Adition
NAME oM
seeT aooRESs 7234 . HWY AR APT Hos5”

sz NARLANTIC St 33403

LI S _-PBT’TF_ESASUCE_‘L '  celete
NAME LIMING, DONALDK ™™~ ~ - =7 =777 7= ===
STREET AppRESS | 735 N HWY A1A APT # 501
civ-srzr  |INDIALANTIC FL 32803

TITLE |ISEcreTAEY [7] Change Q]/{Gdilinn
Fwe T ClppedAccIAcoBAcct - - - -

sTReeT ADoRess [ B A Huwy A1/ ATT Hoa.
ore-st-ap | AAIALA pj?’f(‘_’,ﬂ_ 32403

TILE D {7 Delete
NAME DERUSSO, DOMINIC

sTseET anoress | 735 N HWY A1A APT # 206
orvsizp  |INDIALANTIC FL 32903

4

TE DICECTO R, e [JChange  [@Addition
NAME TTOHN WITT4-
steEr annness PRGNV HWY ALA APT Hoy

on-stzP Al BrALANTIC P, 33803

i
2] f .
TITLE s TITLE geru k. Chi dditi
NAME BAIKER, MICHAEL o o :2 éc;o P O Coange  Leaditon
735 N HWY A1A APT # 301

STREET ADDRESS STREET ADDRESS |24~ A HUU)/ Al A AT 305

CITY-ST. 2P INDIALANTIC FL 32903 / Y- ST 2 fNAIQLﬂ A TIC_, I’é . 3&663

L - 1 Detete TILE DieECcTOR Ol Change 20 Addition
- NAME SHER, RICHARD NAME ﬂ(_ﬁN mA mmow ‘

steset poopess | 70 N HWY ATA APT # 505 STREET ADORESS [2.55 &/, Hu))/ A1A APt Lol

ev.srae  |INDIALANTIC FL 32903 swaw | WARLAN e . 23dos

changed, or on an attachment with an address, with all other like empowered.

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (6 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WS
SIGNATURE: &h@ﬂ%‘t_’w Eebewopy L 200 3217232473
SIGNATURE AND TYPED OR P| NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




